[The risk factors for aspirin induced peptic ulcer].
Older age, prior GI events, chronic renal failure, use of other injurious medicine such as NSAIDs, antithrombotic medicine, especially thienopyridine, and corticosteroids seem to be factors associated with an increased risk for upper GI ulcer and bleeding among the patients taking low dose aspirin. We have previously shown that hypoacidity related with corpus atrophy as well as taking PPI and co-treatment of angiotensin type 1 receptor blocker seem to reduce peptic ulcer among aspirin users. In addition, the polymorphisms of interleukin-1beta -511/-31 and angiotensinogen -20CC were significantly associated with ulcer or ulcer bleeding. The further prospective studies are needed to identify specific risk factors for upper GI ulcer and its complications in Japanese patients.